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The  Twenty-fourth  Annual  Report  of  the  Medical 
Officer  of  Health,  being  for  the  Year  1897. 


TO  THE  URBAN  SANITARY  AUTHORITY  OF 
THE  CITY  OF  WORCESTER. 

Gentlemen, 

I  have  the  honour  to  lay  before  you  my  Report  for 
the  year  1897,  which  contains  an  account  of  the  sanitary 
condition  of  the  City,  and  of  the  growth  and  of  the  health 
of  its  population  ;  and  details  the  steps  that  have  been 
taken  to  check  the  spread  of  preventable  disease  and 
improve  the  environment  of  the  inhabitants. 

Consequent  on  the  epidemic  of  Diphtheria  in  1896,  the 
Local  Government  Board  sent  Dr.  W.  W.  E.  Fletcher,  one  of 
their  Medical  Inspectors,  to  make  a  general  inspection 
of  the  district.  This  Dr.  Fletcher  did  in  the  month  of  June, 
and  I  afforded  him  all  the  aid  in  my  power  that  he  might 
become  acquainted  with  the  district  and  the  conditions 
existing  in  it.  So  far  as  I  know  no  similar  inspection  has 
been  made  by  the  Central  Authority  since  the  year  1849, 
when  Mr.  G.  T.  Clark,  Superintending  Inspector  of  the 
General  Board  of  Health,  visited  the  City  and  reported  at 
length  on  the  sewerage,  drainage,  and  water  supply,  and  the 
sanitary  condition  of  the  inhabitants  of  the  City  of  Wor¬ 
cester.  A  copy  of  this  Report,  which  fell  into  my  hands 
some  years  ago,  was  lent  to  Dr.  Fletcher,  who  will  by  its 
help  be  able  to  estimate  the  progress  in  sanitation  in 
Worcester  during  the  last  half-century.  An  enormous 
amount  of  work  has  been  clone  during  these  years,  and  I 
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make  bold  to  state  that  Worcester,  as  regards  its  general 
sanitary  condition,  will  compare  favourably  with  other 
ancient  Cities. 

In  my  Report  for  1896,  the  epidemic  of  Diphtheria  of 
that  year  was  said  to  be  a  great  misfortune,  as  probably 
succeeding  years  would  shew  a  much  greater  amount  of 
this  disease  than  the  years  preceding  1896.  This  was 
unfortunately  the  case  in  1897,  when  167  cases  were 
certified,  whereas  the  average  number  of  cases  yearly  from 
1890-95  was  only  24.  It  is  to  be  hoped  that  when  our  new 
Isolation  Hospital  is  in  use,  by  removing  a  larger  number 
of  patients  to  it,  we  shall  be  enabled  to  better  control  the 
spread  of  this  disease. 

The  population  of  the  City  in  the  middle  of  1897  is 
estimated  at  44,505.  The  natural  increase  of  the  popula¬ 
tion,  or  the  excess  of  births  over  deaths  during  the  year, 
was  394.  The  Birth-rate  was  28'5  per  1000  living,  which  is 
I  *6  less  than  the  mean  rate  for  the  preceding  10  years 
(Table  V.)  The  Birth-rate  for  England  and  Wales  for 
1897  was  297,  which  is  equal  to  the  rate  for  1896,  and 
compared  with  the  average  of  the  10  years  1887-96,  shews 
a  decrease  of  ro  per  1000. 

The  Death-rate  was  19*8  per  1000  living,  which  is  ’i  less 
than  the  mean  rate  for  the  preceding  10  years  (Table  V.) 
The  Death-rate  for  England  and  Wales  was  174.,  which  is 
lower  than  the  rate  in  any  previous  year,  except  in  1894 
and  1896,  and  compared  with  the  average  in  the  10  years 
1887-96  shews  a  decrease  of  1:2  per  1000. 

The  Infantile  Death-rate  was  160  per  1000  births 
registered  during  the  same  period.  In  only  one  year  (1894) 
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had  a  lower  infantile  death-rate  been  recorded.  The  average 
rate  of  the  preceding  io  years  was  173  (Table  V.)  The 
Infantile  Death-rate  for  England  and  Wales  was  156,  which 
was  8  per  1000  above  the  mean  proportion  in  the  10  years 
1887-96.  The  Death-rate  from  the  seven  principal 
Zymotic  diseases  was  2*5  per  1000  living.  This  is  '6  in 
excess  of  the  mean  rate  for  the  preceding  10  years 
(Table  V.)  The  Zymotic  death-rate  for  England  and 
Wales  in  1897  was  2*15. 
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As  in 

former  years, 

in  estimating  the  death-rate 

there 

have  been  included  the  deaths  of  7  inmates  of  Powick 
Lunatic  Asylum  who  went  there  from  the  City,  and  the 
deaths  of  persons  dying  in  the  General  Infirmary  who 
came  from  outside  the  City,  32  in  number,  have  been 
excluded. 

The  following  Table,  taken  from  the  Report  of  the 
Registrar  General  gives  various  death-rates  for  England 
and  Wales,  and  compares  them  with  those  for  the  City. 
Worcester  is  one  of  the  “  67  other  large  towns”  and  its  rates 
should  be  compared  with  the  figures  for  those  towns. 
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Annual  Death-rates  per  1000  for  all  causes  and  from 
several  Zymotic  diseases  during  the  year  1897  : — 
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This  table  shews  that  in  1897  Worcester  had  a  higher 
death-rate  than  the  67  other  large  towns  by  no  less  than 
2*6  ;  and  also  that  this  increase  was  not  due  (except  as  to 
crop  per  1000)  to  excess  of  the  Zymotic  death-rate  in  the 
City  as  compared  with  those  towns.  The  Zymotic  death- 
rates  were  higher  in  Worcester  than  in  the  67  large  towns 
as  regards,  Measles,  Diphtheria,  and  Whooping  Cough  ;  but 
lower  as  regards  Scarlet  Fever,  Fever,  and  Diarrhoea. 

Inquests  were  held  by  the  City  Coroner  in  62  cases,  or 
6‘8  per  cent,  of  the  total  deaths  registered  in  the  City 
during  the  year.  Of  these,  10  were  held  on  infants  under 
1  year  of  age,  and  7  on  children  between  1  and  7  years. 
The  verdicts  of  the  Juries  were,  Manslaughter  1  ;  Suicide 
while  insane  6  ;  disease  aggravated  by  neglect  by  others  2  ; 
death  by  accident  24  ;  from  natural  causes  24  ;  found 
drowned  2  ;  death  from  other  known  causes  4. 

The  Infectious  Disease  (Notification)  Act  and 

THE  MEANS  TAKEN  FOR  CHECKING  THE  SPREAD  OF 
INFECTIOUS  DISEASES. 

During  the  year,  398  cases  of  infectious  disease  were 
certified  by  the  Medical  men  of  the  City.  As  in  all  former 
years,  notification  of  disease  by  the  head  of  the  family  or 
householder  has  been  a  dead  letter. 
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As  will  be  seen  there  was  about  one-half  the  number  of 
cases  of  Scarlet  fever  and  Diphtheria  in  1897  that  obtained 
in  1896. 

The  same  safeguards  against  the  spread  of  these  diseases 
are  continued  as  was  sanctioned  by  your  Authority  in  1891. 
To  each  house  in  which  the  patient  is  nursed  at  home, 
printed  forms  are  sent  with  directions  for  isolation,  &c.  ; 
the  schools  the  children  of  the  family  attend  are  warned 
of  the  infection  in  the  family,  and  each  day  a  list  of  the 
houses  infected  are  sent  to  the  School  Board  office  for 
the  help  of  the  Attendance  Officers  of  the  Board.  Your 
own  officers  disinfect  the  houses  in  the  majority  of  instances. 
The  proper  disinfection  of  the  bedding  and  clothing  has 
been  impossible  hitherto,  but  that  will  be  remedied  when 
the  new  Hospital  is  in  working  order,  as  an  excellent  steam 
disinfector  is  there  provided. 

No  prosecution  in  connection  with  this  Act  has  taken 
place  during  the  year. 
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The  diseases  that  are  scheduled  under  this  Act  have  been 
notified  during  the  year  as  follows  : — 


Month. 

Smallpox. 

Scarlet  Fever. 

Diphtheria. 

Membranous 

Croup 

Typhoid  Fever. 

Continued  Fever. 

Puerperal  Fever. 

j  Erysipelas. 

Total. 

1 
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August . 

5 

8 
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•  •  • 
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September  . 

9 

16 
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•  •  • 
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29 

October  ... 

25 

36 
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•  .  • 

8 
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November  . 

1 6 

29 

2 

1 

2 

50 

December  . 

9 

19 

2 

1 

4 

35 

Total  1897 

... 

151 

167 

1 

20 

1 

7 

5i 

398 

„  1896 

4 

295 

3 1 7 

3 

18 

.  .  . 

5 

48 

690 

„  1895 

1 

141 

26 

17 

1 

5 

27 

216 

„  1 894 

63 

127 

34 

46 

2 

6 

59 

337 

„  1893 

13 

273 

39 

65 

1 

9 

94 

494 

„  1892 

1 

236 

27 

67 

1 

6 

98 

436 

„  1891 

. . . 

40 

10 

73 

•  •  • 

6 

55 

184 

„  1 890 

131 

10 

77 

*  •  • 

7 

79 

304 

In  accordance  with  my  practice  in  former  years,  I  have 
personally  enquired  into  all  the  cases  of  Diphtheria, 
Typhoid  fever,  and  Puerperal  fever  that  have  been  certified 
and  have  visited  the  houses  in  which  the  cases  occurred. 
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Smallpox.— No  case  of  this  disease  has  occurred  in 
the  City  during  the  year. 

Scarlet  Fever. — This  disease  can  hardly  be  said  to 
have  been  epidemic  at  any  time  during  the  year.  Most  of 
the  cases  were  of  a  mild  character,  and  only  two  deaths 
took  place.  In  one  of  these  the  boy  came  here  ill  in  a 
travelling  van  and  died  at  the  Hospital  48  hours  after 
admission. 

A  total  of  15 1  cases  were  certified,  and  they  were 
distributed  in  118  houses  in  all  parts  of  the  City.  Of  this 
number  82  were  removed  to  the  Hospital  for  Isolation. 
Three  cases  occurred  among  the  boys  at  the  Albert  Orphan 
Asylum  and  they  were  isolated  in  their  own  Sanatorium. 

Diphtheria. — As  will  be  seen  in  the  Table  on  page  9, 
the  cases  of  Diphtheria  occurred  mostly  in  the  first  two  and 
the  last  four  months  of  the  year.  Indeed  in  the  20  weeks 
from  March  27th  to  August  14th  only  20  cases  were 
certified. 

The  10  cases  that  occurred  in  January  were  scattered  all 
over  the  City,  and  seven  of  the  children  attacked  were 
under  school  age.  Early  in  February  the  girls  attending 
Holy  Trinity  School  in  Sansome  Place  were  attacked  ;  10 
were  certified  to  have  Diphtheria,  and  several  others  had 
sore  throats  as  I  discovered  by  calling  at  the  houses  of 
absentees.  The  school  was  closed  on  February  15th  for 
four  weeks,  and  was  disinfected  and  thoroughly  cleansed. 
This  action  had  an  immediate  good  effect,  and  no  house 
became  infected  after  the  date  of  the  school  closure,  and 
no  case  has  occurred  among  the  scholars  of  that  school 
during  the  remainder  of  the  year.  Through  the  six  months 


March  to  August  (both  inclusive),  only  sporadic  cases 
occurred  among  the  school  population  of  the  City.  During 
September  and  October  cases  occurred  in  the  Cherry 
Orchard  and  several  among  the  scholars  attending  the 
St.  Peter’s  Schools.  I  visited  the  schools  several  times,  and 
the  houses  of  the  absentees,  but  did  not  think  it  advisable 
to  recommend  to  the  Health  Committee  any  action  respecting 
the  Schools  beyond  the  exclusion  of  scholars  who  were 
attacked  and  the  other  members  of  their  families,  and  also 
all  those  who  suffered  from  suspicious  sore  throats. 
Altogether  15  children  were  affected  out  of  a  total  of  more 
than  1000  on  the  Registers  during  a  period  of  16  weeks. 
At  the  other  end  of  the  City,  in  St.  Stephen’s  parish,  cases 
began  to  crop  up  towards  the  end  of  October.  From  then 
to  the  end  of  the  year,  8  cases  occurred  among  the  children 
attending  these  schools  and  6  of  these  were  in  the  Infant 
School.  On  October  25th,  a  case  was  certified  from  the 
Girls’ Block  of  the  Cottage  Homes.  This  girl  had  not  been  at 
school  for  a  month  on  account  of  ringworm.  It  was  found 
on  enquiry  that  another  girl  had  had  a  sore  throat  about 
two  weeks  before  and  was  kept  from  school  for  some  days, 
but  returned  to  school  on  October  25th.  This  latter  girl 
was  the  first  sore  throat  I  could  get  information  about. 
During  the  next  six  weeks  5  other  girls  were  certified  to  have 
Diphtheria  and  several  others  had  sore  throats  and  were 
isolated  from  the  healthy  ones.  I  was  told  at  the  times  of 
my  visits  that  the  drainage  of  the  Homes  was  in  good 
order,  but  subsequent  events  have  shewn  this  was  not  the 
case  and  serious  defects  have  been  discovered. 

Early  in  November  the  Health  Committee  ordered  the 
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re-issue  of  three  thousand  of  the  posters  and  handbills 
which  were  distributed  in  1896,  warning  all  parents  that  at 
times  when  Diphtheria  is  epidemic  all  sore  throats  should 
be  treated  as  suspicious  and  brought  to  the  notice  of  a 
medical  man. 

Altogether  during  the  year  167  cases  were  certified,  and 
they  were  distributed  in  130  houses.  Of  these  67  were 
males  (40  per  cent.),  and  100  were  females  (60  percent). 

Of  the  167  cases — 


128  were  primary  cases, 

39  „  secondary  „ 

Of  the  128  primary  cases — 

28  were  adults, 

32  were  infants  attending  no  school, 

3  were  the  children  of  tramps, 

65  were  children  attending  the  various 
Elementary  Schools  of  the  City. 


Of  the  65  School  children  — 

10  went  to  Holy  Trinity  Girls’  School, 


4 

4 

5 
8 

6 
9. 


33 


3) 


33 


33 


33 


33 


the  Catholic  Schools, 

St.  Peter’s  Boys’  School, 
Girls’  „ 
Infants’  „ 

St.  Stephen’s  „ 

Girls’ 


•)  ? 


yy 


5  „  St.  John's  Infants’  „ 

23  were  distributed  among  sixteen  other 
Schools. 
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The  following  Table  shews  the  ages  of  the  persons 
attacked,  and  the  deaths  occurring  in  each  period,  for  males 
and  females  separately,  and  for  both  together  : — 
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The  death-rate  of  the  attacked  per  centum  was  as 
follows  : — 


Persons. 

Males. 

Females. 

Under 

Over 

Under 

Over 

Under 

Over 

Total. 

5 

years. 

5 

years. 

Total. 

5 

years. 

5 

years. 

Total. 

5 

years. 

5 

years. 

I9‘I 

39’3 

I2’09 

1 6 4 

35’° 

8'5 

2  I  ‘0 

43 ’4 

I4-2 

The  death-rate  of  the  whole  number  is  4  per  cent,  higher 
than  in  1896  ;  that  of  persons  under  five  years  is  6  per  cent, 
higher,  and  that  of  persons  over  five  years  is  5  per  cent,  higher 
than  in  1896.  The  same  features  are  prominent  in  this 
Table  as  in  that  of  1896,  i.e.,  the  very  high  rate  for  persons 
under  five  years  of  age,  and  the  higher  rates  in  the  females 
than  in  the  males. 

Of  the  167  persons  attacked,  32  died.  Of  these  16  died 
at  home,  13  at  the  Barbourne  Hospital,  and  3  at  the  General 
Infirmary.  The  following  is  a  Table  similar  to  one  in  my 
Report  for  last  year  : — 

Deaths  on  Days  after  Notification  of 

the  Disease. 


Same  day  as 
notified. 

1  day  after. 

2  days  after. 

3  days  after. 

QJ 

4=1 

Cj 

in 

J2 

,\f“ 

5  days  after. 

6  days  after. 

7  days  after. 

1  to  2  weeks 
after. 

2  to  3  weeks 
after. 

3  to  4  weeks 
after. 

Total. 
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. . . 
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13 
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Six  of  the  children  attacked  were  taken  from  their  homes 
to  the  General  Infirmary  for  the  operation  of  tracheotomy. 
Three  of  them  recovered,  aged  respectively  2  years,  1  \  years 
and  2\  years  ;  and  three  of  them  died,  aged  respectively 
1 12  years,  7  years  and  4  years.  This  is  a  very  good 
percentage  of  recoveries,  considering  the  ages  of  the 
children  operated  on,  and  speaks  highly  of  the  skill  and 
attention  they  received  at  the  hands  of  the  doctors  and 
nurses. 

In  my  Report  for  last  year  I  went  so  fully  into  the 
questions  concerning  the  causation  of  Diphtheria,  so  far  as 
they  are  known,  that  it  will  not  be  necessary  to  discuss 
them  again  here.  The  further  experience  gained  since 
writing  that  report  does  not  lead  me  to  alter  any  of  the 
statements  therein  made.  So  far  as  I  could  discover,  the 
disease  did  not  result  from  defective  drainage  of  the  houses 
infected,  except  in  a  very  small  percentage  of  the  cases  ; 
and  again,  the  older  and  most  crowded  parts  of  the  City 
were  almost  exempt  from  attacks  of  the  disease.  In  only 
six  of  the  primary  cases  (out  of  a  total  of  128)  had  previous 
sore  throats,  which  were  unrecognised  as  being  Diphtheria, 
occurred.  This  is  a  much  smaller  number  than  in  1896, 
and  is  no  doubt  due  to  the  greater  vigilance  of  the  parents 
in  sending  for  medical  aid  in  all  cases  of  sore  throat. 

During  the  writing  of  this  Report  a  book  has  been  issued 
by  Dr.  Newsholme,  the  Medical  Officer  of  Health  for 
Brighton,  called  “  Epidemic  Diphtheria,  a  research  on  the 
“  origin  and  spread  of  the  disease  from  an  international 
“  standpoint.” 

In  this  book  is  given  a  mass  of  figures  concerning  the 
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occurrences  of  epidemics  of  Diphtheria  in  all  parts  of  the 
world.  The  author  is  led  to  conclusions  on  some  points 
which  were,  he  says,  a  great  surprise  to  him.  This  is 
especially  the  case  respecting  the  relationship  between  rain¬ 
fall  and  Diphtheria.  The  general  induction  drawn  from  the 
facts  studied  is  as  follows  : — 

“  Diphtheria  only  becomes  epidemic  in  years  in  which 
“  the  rainfall  is  deficient,  and  the  epidemics  are  on  the  largest 
“  scale  when  three  or  more  years  of  deficient  rainfall 
“  immediately  follow  each  other d  Occasionally  dry  years 
are  unassociated  with  epidemic  Diphtheria,  though  usually 
in  these  instances  there  is  evidence  of  some  rise  in  the  curve 
of  Diphtheritic  death-rate.  Conversely,  Diphtheria  is  nearly 
always  at  a  very  low  ebb  during  years  of  excessive  rainfall, 
and  is  only  epidemic  during  such  years  when  the  “  disease 
“  in  the  immediately  preceding  dry  years  has  obtained  a 
“  firm  hold  of  the  community,  and  continues  to  spread 
“  presumably  by  personal  infection.” 

The  only  suggestion  I  could  offer  in  my  Report  for  1896 
for  the  epidemic  of  Diphtheria  in  that  year,  was  “  the 
excessive  drought  that  had  prevailed  in  the  preceding  four 
years.” 

Mr.  G.  B.  Wetherall  has  kept  records  of  the  rainfall  in 
Worcester  for  the  past  20  years,  and  published  in  a  local 
paper  that  record  up  to  the  end  of  1896.  Mr.  Wetherall 
points  out  that  in  the  ten  years  1877  to  1886  the  average 
mean  rainfall  was  29' 13  inches  ;  and  in  the  decade  1887  to 
1896  the  average  mean  was  only  2118  inches.  So  that,  so 
far  as  our  local  experience  goes,  the  induction  drawn  by 
Dr.  Newsholme  is  fully  borne  out. 


The  following  figures  giving  the  rainfall  in  inches  recorded 
at  Severus  Mount,  Worcester,  by  Mr.  Wetherall,  and  the 
number  of  cases  of  Diphtheria  certified  and  the  deaths 
registered  in  each  year  since  the  Notification  Act  has  been 

o  j 

in  force,  will  be  interesting. 


Rainfall 

Cases  of 

Deaths  from 

in  inches. 

Diphtheria. 

Diphtheria. 

1890 

1 7*86 

10 

2 

1891 

28-44 

IO 

2 

1892 

18-91 

27 

1 1 

1893 

I7A5 

39 

9 

1894 

25-30 

34 

7 

1895 

22-94 

26 

7 

1896 

18-33 

...  3D 

49 

1897 

,  — 

167 

33 

As  was  pointed  out  in  the  Report  for  1896  Diphtheria 
had  never  been  epidemic  in  Worcester  before  that  year  so 
far  as  is  known,  but  that  there  had  been  a  very  marked 
increase  in  the  number  of  cases  commencing  in  1892  and 
culminating  in  the  epidemic  which  commenced  in  June, 
1896,  is  very  evident.  There  seem  to  be  two  factors 
essential  to  epidemic  Diphtheria,  namely,  three  or  four 
unusually  dry  years  in  succession,  and  the  dissemination  of 
the  poison  (by  persons  suffering)  in  and  about  the  exception¬ 
ally  dry  soil ;  and  both  of  these  were  present  in  the 
years  1892-1895,  and  the  epidemic  of  1896  came  as  the 
result. 

I  cannot  do  better  than  quote  the  last  paragraph  in  Dr. 
Newsholme’s  book,  which  sums  up  the  many  years  of  study 
he  has  given  to  this  subject. 
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“  The  main  conclusion  stated  in  the  preceding  pages  may 
“  on  the  first  blush  produce  adepressingsense  of  comparative 
“  helplessness,  such  as  one  feels  in  connection  with  the  return 
“  of  epidemic  Influenza  since  1889.  If  the  occurrence  of 
“  pandemics  of  Diphtheria  is  governed  largely,  if  not  chiefly, 
“by  meteriological  conditions  over  which  we  have  no  control, 
“  what  scope  is  there  for  the  intervention  of  preventive 
“  medicine  ?  Before  answering  this  question,  let  it  first  be 
“clearly  stated  that  we  must  have  the  truth  at  any  cost.  If 
“  the  statement  of  the  truth  by  implication  means  that  our 
“  preventive  measures  are  but  Canute-like  attempts  to  stop 
“  the  inflowing  tide,  still  it  is  well  that  the  truth  should  be 
“  known.  But  this  is  not  a  correct  view  of  the  case.  Diph¬ 
theria  is  spread  chiefly  by  personal  infection.  This  personal 
“  infection  is  immensely  more  potent  in  epidemic  than  in 
“inter-epidemic  years — a  fact  which  should  lead  to  redoubled 
“  efforts  to  prevent  personal  infection  during  such  epidemic 
“  periods,  rather  than  to  a  fatalistic  inertia.  Similarly 
“  redoubled  efforts  are  required  to  prevent  ground-air  from 
“  gaining  admission  into  houses,  and  to  render  more  whole- 
tome  the  soil  in  districts  in  which  Diphtheria  has  become 
“  epidemic.  How  this  can  be  done  in  towns,  how  the  soil  can, 
“without  more  open  spaces  than  areobtainable  in  most  of  our 
“great  cities, be  made  to  resume  its  virgin  salubrity  and  purity 
“  cannot  be  stated  here.  It  is  one  of  the  greatest  problems 
“  of  public  health.  But  to  assume  that  we  do  not  yet  know 
“  how  to  exterminate  Diphtheria,  or  because  we  cannot  hope 
“  in  our  day  to  be  entirely  successful  in  preventing  its  spread, 
“it  is  therefore  useless  to  attempt  anything,  would  be  as 
“  unwise  as  it  would  be  for  a  City  Council  to  dismiss  their 
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“  Fire  Brigade  staff  and  dispose  of  their,  fire-preventing 
“  apparatus,  because  the  staff  had  not  been  successful  in  at 
“  once  extinguishing  every  fire,  or  because  the  City  Council 
“  were  impressed  with  the  fact  that  the  present  appliances 
“  for  extinguishing  fire  are  of  a  very  imperfect  character.” 

Membranous  Croup. — One  case  of  disease  under  this 
heading  was  certified.  The  child,  3  years  old,  recovered. 
The  opinion  now  generally  received  is  that  this  disease  is 
the  same  as  Diphtheria,  but  there  is  no  membrane  visible 
on  the  fauces.  These  cases  might  now  be  bacteriologically 
examined  and  all  doubts  set  at  rest.  It  has  been  my 
custom  to  deal  with  diseases  notified  under  this  heading  as 
being  diphtheria. 

Typhoid  Fever.— Again  in  1897,  as  in  1896  and  1895, 
the  number  of  cases  of  this  disease  has  been  much  fewer 
in  comparison  with  former  years.  Of  the  20  cases  notified 
3  came  home  ill,  having  contracted  the  disease  elsewhere, 
and  1  was  a  nurse  in  the  General  Infirmary.  The  remain¬ 
ing  16  cases  occurred  in  16  houses  in  all  parts  of  the  City. 
Of  these  16  cases  3  were  admitted  and  nursed  in  the 
General  Infirmary,  and  only  1  could  be  admitted  at  Bar- 
bourne  Hospital  owing  to  lack  of  accommodation.  The 
sanitary  condition  of  the  houses  was  found  defective  in  6 
instances,  but  in  the  remaining  10  houses  nothing  wrong 
was  discovered. 

Three  deaths  were  registered  as  due  to  this  disease  ;  one 
of  these  was  that  of  a  child  aged  6,  who  died  after  5  days’ 
acute  illness,  the  certificate  of  the  disease  being  received 
after  the  death  had  taken  place. 

Continued  Fever. — One  case  of  disease  was  certified 
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under  this  heading.  On  enquiry  I  found  the  patient,  who 
was  a  young  married  woman,  had  miscarried  with  a  3 
months’  pregnancy,  9  days  before  the  certificate  was  sent 
me. 

Puerperal  Fever. — Under  this  heading  7  cases  of 
disease  were  certified  during  the  year,  and  1  death  occurred. 
In  the  last  edition,  issued  in  1896,  of  “The  Nomenclature 
of  Diseases  drawn  up  by  a  joint  Committee  appointed  by 
the  Royal  College  of  Physicians  of  London,”  the  term 
“  Puerperal  Fever  ”  was  expunged  and  more  exact  patho¬ 
logical  definitions  are  given.  Experience  shews  that  a 
number  of  diseases  differing  widely  in  pathological 
significance  but  having  the  puerperal  state  common  to  them 
all  are  included  under  this  heading  by  medical  men.  For 
instance,  two  cases  certified  as  Puerperal  Fever  were 
admitted  to  the  General  Infirmary  during  the  year,  one 
was  a  patient  who  had  parametritis  which  came  on  five 
weeks  after  confinement,  and  the  second  was  a  case  of 
retention  of  part  of  the  placenta  after  a  miscarriage. 
Neither  of  these  cases  would  by  many  medical  men  be 
included  under  the  heading  of  “  Puerperal  Fever.” 

One  of  the  7  cases  certified  was  attended  by  a  midwife, 
who  had  been  summoned  before  the  Health  Committee  in 
1896  and  then  warned  concerning  her  conduct  as  midwife. 
She  was  sent  the  usual  warning  notice  after  the  occurrence 
of  this  case  in  February,  1897.  On  the  day  following  her 
attendance  on  this  patient  she  went  to  another  and  this 
latter  woman  died.  The  doctor  who  attended  the  second 
woman  did  not  consider  it  was  a  case  of  Puerperal  Fever, 
but  brought  her  death  before  the  notice  of  the  Coroner  and 
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an  inquest  was  held.  I  was  asked  by  the  Coroner  to  make 
enquiries  for  him  into  the  medical  aspects  of  the  case  and 
did  so.  The  evidence  at  the  inquest  went  to  shew  that  the 
deceased  woman  was  lazy  and  dirty  in  her  habits  ;  that 
the  house  was  in  a  generally  filthy  condition  ;  and  that  the 
midwife  had  neglected  the  ordinary  precautions  of  clean¬ 
liness.  The  jury  gave  a  verdict  in  accordance  with  the 
medical  evidence  and  added  that  the  midwife  was  incapable 
of  performing  her  duties  and  ought  not  to  be  allowed  to 
continue  to  attend  cases.  Very  shortly  after,  this  midwife 
died. 

This  case  has  been  quoted  somewhat  fully  as  it  is  an 
object  lesson  of  the  present  position  of  the  law  respecting 
the  practise  of  midwives.  Any  woman  may  practice  as  a 
midwife  ;  she  may  be  grossly  ignorant  and  unfit  in  other 
ways  but  no  one  has  any  control  over  her.  If  in  her 
practise  her  patients  die,  she  runs  the  risk  of  a  trial  for 
manslaughter  if  gross  carelessness  can  be  proved  against 
her.  More  than  one  Bill  has  been  introduced  into  the 
Houses  of  Parliament  proposing  to  deal  with  this  question, 
but  none  have  yet  been  passed  into  law.  Again  this  Session 
a  “Midwives’  Registration  Bill”  was  introduced  and  read  a 
first  time  on  February  1 8th,  1898.  This  Bill  proposes  that 
Local  Authorities  shall  keep  Registers  of  the  Mid  wives  in 
their  districts,  and  shall  exercise  general  supervision  over 
all  those  who  are  registered.  The  Bill  as  introduced  gives 
but  little  protection  to  the  lying-in  woman.  It  will  still 
be  permissible  for  any  untrained  and  perchance  ignorant 
woman  to  attend  cases  of  labour  for  payment,  so  long  as 
she  does  not  call  herself  a  midwife,  or  say  she  is  registered 


when  she  is  not ;  again,  existing  midwives  if  they  have 
“  been  in  bond  fide  practice  as  a  midwife  for  a  period  of 
two  years  ”  can  claim  to  be  put  on  the  Register  at  any  time 
within  two  years  of  the  passing  of  the  Act,  and  this  with¬ 
out  any  regard  to  their  competency  or  fitness  in  any  way. 
This  surely  is  being  too  tender  towards  vested  interests. 
It  were  better  that  the  incompetent  and  ignorant  a  midwife  ” 
should  be  obliged  to  find  other  work,  than  that  she  should 
be  allowed  to  continue  risking  the  health  and  lives  of 
lying-in  women,  because  she  has  already  been  doing  so  for 
at  least  two  years. 

The  Lord  President  of  the  Privy  Council  has  requested 
the  General  Medical  Council  to  give  their  opinion  on  the 
proposed  Bill,  and  the  matter  is  now  being  considered  by 
them.  It  is  allowed  on  all  hands  that  legislation  is  urgently 
needed  to  protect  the  lying-in  woman  from  incompetent  and 
ignorant  midwives,  but  up  to  the  present  time  no  Govern¬ 
ment  has  taken  up  the  matter,  and  private  members  have 
been  unable  to  get  any  Bill  through  the  House  of  Commons. 

Besides  the  diseases  notifiable  under  this  Act,  there  was 
during  the  last  quarter  of  the  year  a  widespread  epidemic 
of  Measles*,  which  began  in  the  Blockhouse  and  spread 
thence  to  the  parishes  of  Holy  Trinity  and  St.  Barnabas. 
The  schools  of  all  these  were  seriously  affected,  and  as  is 
usual,  especially  the  Infant  Schools.  On  October  nth  I 
received  an  intimation  from  the  Managers  of  St.  Paul’s 
School  that  Measles  was  epidemic  among  the  scholars  and 
asking  for  a  certificate  by  which  the  schools  might  obtain  a 
special  grant  under  Section  ioi*  of  the  Day  School  Code. 
This  the  Committee  ordered  me  to  give.  Towards  the  end  of 
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the  month,  the  attendance  at  the  Infant  School  of  Holy 
Trinity  Parish  became  seriously  affected  on  account  of 
Measles,  and  an  order  was  made  closing  the  school  for  a 
period  of  4  weeks  from  November  1st.  Three  weeks  later 
the  Mixed  and  the  Infant  Schools  of  St.  Barnabas  Parish 
suffered  in  the  same  way,  and  both  were  closed  on  November 
22nd  for  a  period  of  5  weeks. 

It  will  be  noted  that  no  less  than  32  deaths  were 
registered  from  Measles  during  the  year.  During  the  past 
10  years  158  deaths  have  been  registered  from  this  disease. 
A  great  number  of  these  lives  would  be  saved  if  only  more 
care  were  taken  of  the  sick  children,  but  the  parents  are 
accustomed  to  treat  this  disease  and  Whooping  Cough  with 
far  too  much  indifference,  looking  at  them  as  part  of  the 
necessary  ills  of  childhood  and  as  not  requiring  much 
attention  at  their  hands.  To  alter  this  tone  of  mind  would, 
I  feel  confident,  save  many  lives,  and  nothing  that  I  can 
think  of  would  be  so  likely  to  bring  this  about  as  the 
employment  of  a  lady  skilled  in  Hygiene  who  should  visit 
in  the  parishes  and  hold  cottage  meetings,  and  spend  her 
time  in  teaching  the  practice  of  cleanliness  and  the  care  of 
the  children  in  sickness. 

THE  ISOLATION  (BARBOURNE)  HOSPITAL. 

The  following  table  shews  the  admissions  during  the 
year  1897,  and  for  the  10  years  preceding  : — 
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Year. 

Smallpox. 

Scarlet 

Fever. 

Diphtheria. 

Typhoid 

Fever. 

Measles. 

Total. 

1887 

it* 

4i 

8 

49 

1888 

•  •  • 

4i 

1 

10 

•  .  • 

52 

1889 

•  .  . 

1 6 

2 

1 7 

•  •  • 

35 

1890 

.  .  . 

9  7 

. . . 

22 

•  •  • 

1 19 

1891 

. . . 

24 

•  •  • 

20 

1 

45 

1892 

1 

107 

4 

9 

1 

122 

1893 

12 

143 

. . . 

8 

1 

164 

*1894 

8 

45 

7 

1 1 

1 

72 

1895 

. . . 

79 

6 

5 

.  .  . 

90 

1896 

53 

137 

1 

. . . 

191 

Average  for 

10  years  ... 

2*1 

64-6 

157 

in 

93'9 

1897 

•  •  • 

82 

70 

1 

. . . 

153 

*In  this  year  a  separate  Smallpox  Hospital  was  established. 


It  will  be  seen  that  153  cases  were  admitted  and  treated 
in  the  Hospital  and  the  Iron  Room  attached  during  the 
year.  Many  more  would  have  been  admitted  had  there 
been  room. 

Fourteen  deaths  occurred  during  the  year ;  1  from 

Scarlet  Fever,  48  hours  after  admission;  and  13  from 
Diphtheria. 

During  the  year  I  paid  391  visits  to  the  Hospital. 

The  ages  of  the  patients  admitted  and  the  ages  at  death 
were  as  follows  : — 
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It  is  with  feelings  of  great  relief  that  I  see  the  new 
Hospital  nearly  completed,  and  although  the  labour  entailed 
in  visiting  the  new  Hospital  will  be  considerably  greater 
and  also  the  time  expended,  yet  I  shall  not  grudge  them, 
knowing  that  I  shall  be  free  from  the  constant  anxiety  of 
having  to  treat  so  many  sick  children  under  such  disadvan¬ 
tageous  conditions.* 

The  Smallpox  Hospital  has  not  been  used  during  the 
year.  A  caretaker  has  lived  there  and  kept  the  wards  and 
bedding  aired  and  ready  for  use  at  any  time. 

Offensive  Trades.— During  last  summer  frequent 
complaints  were  made  of  the  fellmongers’  yards  in  the 
parish  of  St.  Clement.  The  complaints  began  in  June, 
and  continued  through  the  hot  weather.  I  made  frequent 
visits  to  these  works  and  the  others  situated  in  the  City,  and 
presented  reports  to  the  Health  Committee  on  July  13th 
and  27th.  The  Report  presented  on  July  13th  gave  a  list 
of  the  premises  on  which  the  trades  of  fellmongering  and 

*  The  new  Isolation  Hospital  was  opened  by  His  Worship  the  Mayor  on 
April  2nd,  1898,  and  the  patients  were  moved  there  from  the  Barbourne 
Hospital  on  April  13th  and  1 6th. 
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tanning  are  carried  on.  They  are  seven  in  number  ;  two  of 
them,  one  in  the  Hylton  Road  and  one  in  the  Henwick 
Road,  are  fellmongers  only  ;  the  other  five  are  tanners  also, 
and  the  works  are  situated  one  in  Hylton  Road,  one  at  the 
beginning  of  the  Malvern  Road,  one  in  Tybridge  Street, 
one  near  Spring  Hill,  St.  Martin’s  Parish  ;  and  one  in  Pope 
Iron  Road,  Barbourne.  This  last  is  the  only  one  which  has 
been  licensed  by  your  Sanitary  Authority.  The  others 
have  been  in  work  for  very  many  years,  one  for  more  than 
a  century. 

The  fellmongering  works  can  be  maintained  without 
much  malodour,  if  general  cleanliness  is  strictly  enforced. 
Respecting  one  of  the  yards,  concerning  which  numerous 
complaints  were  made,  the  floors  were  very  defective  and 
retained  the  malodorous  materials,  so  that  unnecessary 
offence  was  caused.  The  owner  ordered  these  floors  to  be 
relaid  when  the  matter  was  brought  to  his  notice.  In  a 
garden  near  these  works  I  on  more  than  one  occasion  was 
able  to  perceive  the  smell  from  the  works,  and  this  depended 
entirely  on  the  way  of  the  wind.  In  three  of  the  tanning 
works  the  process  of  “  pureing  ”  is  carried  out,  and  this  is 
necessarily  done  with  a  most  offensive  compound,  and  on 
particular  days  much  malodour  may  be  caused  unless  the 
greatest  care  is  taken. 

Dr.  Fletcher  in  his  Report  on  the  City  to  the  Local 
Government  Board  makes  the  following  remarks  concerning 
these  trades  : — “  All  the  works  (fellmongers  and  tanners) 
“  were  visited,  and  were  generally  found  to  be  carefully 
“  conducted.  There  was,  however,  one  notable  exception, 
“  the  yard,  a  fellmongers,  being  very  dirty,  and  the  smell — 
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“  ‘  pureing  ’  was  going  on  at  the  time — exceedingly 

“  disagreeable . With  these  exceptions  the 

“  various  works  resembled  other  works  visited  by  me,  and 
“  were  pervaded  by  the  smell  that  appears  to  be  inseparable 
“  from  the  conduct  of  such  businesses,  and  of  which  some 
“  local  complaint  has  been  made.” 

By  what  means  can  your  Authority  reduce  the  malodours 
pertaining  to  these  trades  to  a  minimum  ?  At  present, 
beyond  persuading  the  occupiers  of  the  various  works  to 
make  alterations,  the  only  method  is  to  prosecute  them  for 
causing  effluvia  which  are  a  nuisance  or  injurious  to  health. 
At  the  end  of  my  Report  on  those  businesses  previously 
referred  to,  it  was  suggested  that  bye-laws  should  be  made 
by  your  Authority  similar  to  those  of  the  model  bye-laws 
of  the  Local  Government  Board,  and  such,  I  believe,  would 
be  a  great  help  in  maintaining  strict  cleanliness  and  causing 
decrease  in  the  malodours.  I  am  of  opinion  that  the  com¬ 
plaints  of  malodours  made  were  in  most  cases  well  founded, 
and  that  the  strict  enforcement  of  bye-laws  would  be  the 

easiest  and  readiest  method  of  dealing  with  the  matter. 

* 

As  part  of  my  enquiries  about  these  works  I  wrote  to 
seven  towns  where  similar  works  are  established,  and  asked 
if  any  of  them  had  any  bye-laws  regulating  the  trades.  In 
only  one  town,  namely,  Northampton,  were  any  bye-laws 
in  force,  and  these  were  the  model  bye-laws  of  the  Local 
Government  Board. 

Bakehouses. — There  were  85  bakehouses  in  Worcester 
in  which  work  was  carried  on  during  the  year,  and  8  others 
which  were  vacant  through  the  year.  I  paid  244  visits,  and 
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in  14  instances  found  “youths”  employed;  and  informed 
H.M.  Inspector  of  that  fact. 

In  most  bakehouses  general  cleanliness  is  well  observed 
and  the  introduction  of  the  new  kind  of  ovens,  the  fires  of 
which  are  stoked  outside  the  bakehouse,  is  the  greatest 
help  towards  this  end.  The  structure  of  many  of  the  old 
bakehouses  makes  it  a  very  difficult  matter  to  keep  them 
clean,  but  they  are  generally  being  eliminated  by  the  forces 
of  competition  in  the  trade. 

The  Water  Supply. — In  my  Report  for  the  year 
1896  this  matter  was  fully  gone  into  and  the  great 
desirability  of  the  increase  of  the  filtering  area  was  pointed 
out.  The  year  1897  has  been  exceptionally  free  from 
floods  and  for  that  reason  the  filter  beds  have  not  been 
hard  pressed,  but  as  so  much  improvement  of  the  drinking 
water  has  been  effected  by  the  increase  of  the  filtering  area 
in  1894,  it  is  to  be  hoped  that  your  Authority  will  soon 
again  expend  money  in  endeavouring  to  perfect  the  City 
Water  Works. 

Under  the  Housing  of  Working  Classes  Act,  one  Report 
was  presented  about  some  houses  situated  in  the  Hylton 
Road.  The  owner  promised  to  put  the  houses  in  order, 
and  the  Health  Committee  postponed  taking  action  ;  but 
that  promise  not  being  fulfilled,  a  notice  was  served  which 
resulted  in  the  necessary  work  being  done. 

The  Factory  and  Workshops  Acts  are  not,  in  my  opinion, 
satisfactorily  carried  out  in  this  City  ;  nor  do  I  think  it  is 
possible  that  the  necessary  inspections  can  be  made  by  the 
two  Inspectors  who  form  the  staff  and  who  also  do  the 
whole  of  the  office  work. 
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In  those  workshops  which  I  visited,  I  found  no  contro- 
vensions  of  the  Acts.  In  some  the  ventilation  was 
insufficient,  chiefly  for  the  reason  that  the  means  of 
ventilation  were  badly  placed  and  could  not  be  used  with¬ 
out  causing  draughts.  In  others  again  there  were  no  means 
of  maintaining  “  a  reasonable  temperature”  ;  but  the  early 
winter  was  so  mild  that  there  did  not  seem  good  reason  to 
take  action,  although  I  warned  the  employers  that  the  Acts 
required  them  to  do  so. 

I  must  express  my  regret  that  this  Report  is  presented  to 
your  Authority  at  a  much  later  date  than  in  previous  years, 
but  the  work  connected  with  the  new  Hospital  and  the 
epidemic  of  Diphtheria  at  St.  John’s,  have  taken  up  so 
much  time  that  the  writing  of  the  Report  has  been  seriously 
delayed. 

After  the  Statistical  Tables  is  the  Report  of  the  Sanitary 
Inspector,  which  shews  the  steadily  progressive  work  which 
is  being  carried  on  week  by  week  to  the  great  advantage  of 
the  health  of  the  Citizens. 

I  remain,  Gentlemen, 

Your  obedient  Servant, 

MABYN  READ, 

M.D.  (Cantab),  D.P.H., 
Medical  Officer  of  Health. 


April  27th,  1898. 
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Table  i 


DEATHS  REGISTERED  EROM  ALL  CAUSES  during  the  year  1897. 


NOTE.  I  he  Deaths  of  Non-Residents  occurring  in  Public  Institutions  situated  in  the  District  are  excluded,  and  the  Deaths  ol  Residents  occuiring  in 

Public  Institutions  situated  beyond  the  limits  of  the  District  are  included. 


I.  Specific  Febrile,  or  Zymotic  Diseases  ... 
II.  Parasitic  Diseases  . 

III.  Dietic  Diseases .  ’ 

IV.  Constitutional  Diseases  !!!.”!!!!!!!  . . 

V.  Developmental  Diseases  ...  A... 

VI.  Local  Diseases . 

VII.  Deaths  from  Violence.. 

VIII.  Deaths  from  Ill-Defined  and  Not 
Specified  Causes . 


Totals . 

I. — Specific  Febrile,  or  Zymotic 
Diseases. 

1. — Miasmatic  Diseases. 

I  Vaccinated . 

Smallpox...  J.  Unvaccinated . 

( No  Statement . 

Measles  . 

Scarlet  Fever . 

Typhus  . 

Whooping  Cough . 

Diphtheria . . . 

Simple  Continued  and  Ill-defined  Fever  . 

Enteric  or  Typhoid  Fever  . 

Other  Miasmatic  Diseases  . 

Influenza  . 


2. — Diarrhceal  Diseases. 

Simple  Cholera . 

Diarrhoea,  Dysentery  . 


3. — Malarial  Diseases. 

Remittent  Fever  . 

Ague  . 


4. — Zoogenous  Diseases. 

Cowpox  and  effects  of  Vaccination  . 

Other  Diseases  ( e.g Hydrophobia,  Glanders,  Splenic 
Fever)  . .' . 


5. — Venereal  Diseases. 

Syphilis . 

Gonorrhcea,  Stricture  of  Urethra  . 


6. — Septic  Diseases. 

Erysipelas . 

Pyaemia,  Septicaemia  . 

Puerperal  Fever  . 


II. — Parasitic  Diseases. 

Thrush,  and  other  Vegetable  Parasitic  Diseases  . . 

Worms,  Hydatids,  and  other  Animal  Parasitic  Diseases 


III, — Dietic  Diseases. 

Want  of  Breast  Milk,  Starvation  . 

Scurvy  . 

Chronic  Alcoholism . 

Delirium  Tremens  . 


IV.— Constitutional  Diseases. 

Rheumatic  Fever,  Rheumatism  of  the  Heart  . 

Rheumatism  . 

Gout  . 

Rickets  . 

Cancer,  Malignant  Disease . 

Tabes  Mesenterica  . 

Tubercular  Meningitis,  Hydrocephalus . 

Phthisis  . . . •_ . 

Other  forms  of  Tuberculosis,  Scrofula . 

Purpura,  Haemorrhagic  Diathesis  . 

Anaemia,  Chlorosis,  Leucocythsemia . 

Glycosuria,  Diabetes  Mellitus . 

Other  Constitutional  Diseases  . 


V. — Developmental  Diseases. 

Premature  Birth  . 

Atelectasis . 

Congenital  Malformations  . 

Old  Age . 

VI.— Local  Diseases. 

1.— Diseases  of  Nervous  System. 

Inflammation  of  Brain  or  Membranes  . . . . •••••.•• 

Apoplexy,  Softening  of  Brain,  Hemiplegia,  Brain 

Paralysis  . 

Insanity,  General  Paralysis  of  the  Insane . 

Epilepsy . 

Convulsions  . ; . . 

Laryngismus  Stridulus  (Spasm  of  Glottis)  . . . . 

Disease  of  Spinal  Cord,  Paraplegia,  Paralysis  Agitans 
Other  Diseases  of  Nervous  System  . 

2. — Diseases  of  Organs  of  Special  Sense 
(e.g.,  of  Ear,  Eye,  Nose) . 

3. — Diseases  of  Circulatory  System. 

Pericarditis  . . 

Acute  Endocarditis  . 

Valvular  Diseases  of  Heart  . 

Other  Diseases  of  Heart . 

Aneurism  . 

Embolism,  Thrombosis  . 

Other  Diseases  of  Blood  Vessels  . . 


4.  — Diseases  of  Respiratory  System 

Laryngitis . 

Croup . 

Emphysema,  Asthma  . 

Bronchitis . 

Pneumonia . 

Pleurisy . 

Other  Diseases  of  Respiratory  System  . 


AGES. 

O 

I 

5 

15 

25 

35 

45 

55 

65 

75 

85 

Totals. 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

tndup- 

I 

5 

15 

25 

35 

45 

55 

65 

75 

85 

wards. 

35  : 

55 

23 

. 

3 

5 

2 

4 

4 

I 

I 

134 

I 

I 

2 

1 

5 

6 

8 

8 

13 

15 

26 

21 

23 

17 

5 

I 

143 

3° 

I 

25 

3i 

22 

109 

84 

35 

l6 

18 

>4 

24 

37 

63 

78 

42 

3 

414 

2 

3 

2 

4 

3 

I 

4 

3 

I 

23 

52 

I 

I 

1 

55 

CO 

0 

0* 

IOI 

5° 

35 

39 

1 

1  ON 

LTD 

6l 

91 

129 

82 

28 

883 

1 

4 

25 

3 

32 

2 

2 

1 1 

13 

24 

I 

15 

17 

33 

I 

2 

3 

I 

I 

I 

3 

3 

I 

I 

11 

16 

2 

18 

3 

... 

. . . 

3 

I 

1 

2 

I 

2 

I 

1 

5 

I 

1 

I 

1 

2 

1 

3 

I 

1 

I 

I 

I 

I 

4 

I 

| 

I 

I 

4 

I 

1 

2 

4 

8 

7 

7 

13 

9 

I 

37 

5 

7 

2 

9 

I 

10 

9 

16 

9 

8 

6 

59 

I 

1 

3 

3 

8 

I 

I 

I 

I 

... 

4 

I 

2 

2 

!!*. 

5 

..  28 

28 

I 

1 

2 

... 

1 

25 

3i 

22 

78 

6 

4 

4 

... 

I 

I 

1 

17 

I 

2 

5 

l6 

13 

14 

51 

I 

I 

4 

I 

I 

I 

I 

1 

9 

9 

2 

II 

1 

I 

I 

I 

I 

1 

3 

I 

I 

.  ... 

2 

I 

~6 

2 

3 

14 

2 

2 

5 

3 

l6 

24 

8 

60 

1 

I 

1 

... 

2 

24 

13 

2 

I 

I 

4 

7 

... 

17 

I  I 

2 

83 

•  •  14 

9 

1 

1 

3 

1 

1 

6 

2 

6 

5 

1 

5 

1 

4 

54 

6 

I 

I 

5. — Diseases  of  Digestive  System. 

Dentition  . 

Sore  Throat,  Quinsy  . 

Diseases  of  Stomach  .  . 

Enteritis .  . 

Obstructive  Diseases  of  Intestine . 

Peritonitis . 

Ascites  . 

Cirrhosis  of  Liver  . 

Jaundice  and  other  Diseases  of  Liver  . 

Other  Diseases  of  Digestive  System . 


6. — Diseases  of  Lymphatic  System 
(e.g. ,  of  Lymphatics  and  of  Spleen) . 

7.— Diseases  of  Gland-like  Organs  of 
Uncertain  Use 

(e.g. ,  Bronchocele,  Addison’s  Disease) . 


8. — Diseases  of  Urinary  System. 

Nephritis  . 

Bright’s  Disease,  Albuminuria  . 

Disease  of  Bladder  or  of  Prostate . 

Other  Diseases  of  the  Urinary  System . 


9. — Diseases  of  Reproductive  System. 

a.  Of  Organs  of  Generation. 

Male  Organs . 

Female  Organs . 

B.  Of  Parturition. 

Abortion,  Miscarriage  . 

Puerperal  Convulsions . 

Placenta  praevia,  Flooding  . 

Other  Accidents  of  Child  Birth . 


10. — Diseases  of  Bones  and  Joints. 

Caries,  Necrosis  . 

Arthritis,  Ostitis,  Periostitis  . 

Other  Diseases  of  Bones  and  Joints  . 

11. — Diseases  of  Integumentary  System. 

Carbuncle,  Phlegmon  . 

Other  Diseases  of  Integumentary  System . 

VII.— Deaths  from  Violence. 

1. — Accident  or  Negligence. 

Fractures  and  Contusions  . 

Gunshot  Wounds . 

Cut,  Stab  . 

Burn,  Scald  . 

Poison  . 

Drowning  . 

Suffocation . 

Otherwise  . 

2. — Homicide. 

Manslaughter  . 

Murder  . 

3.— Suicide. 

Gunshot  Wounds . 

Cut,  Stab  . 

Poison  . 

Drowning  . 

Hanging  . 

Otherwise  . 

4.— Execution. 

Hanging  . 


VIII.— Deaths  from  Ill-defined  and  not 
Specified  Causes. 


Dropsy  . 

Debility,  Atrophy,  Inanition  . 

Mortification . 

Tumour . 

Abscess  . 

1  Icemorrhage . 

Sudden  Death  (cause  not  ascertained) 
Causes  not  Specified  or  Ill-defined  .. 


AGES. 


0 

to 

I 

I 

to 

5 

5 

to 

15 

'5 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

to 

75 

75 

to 

85 

85 

and  up¬ 
wards. 

Totals. 

4 

2 

6 

4 

19 

3 

I 

I 

I 

2 

5 

26 

I 

2 

I 

I 

2 

I 

8 

I 

1 

I 

3 

4 

I 

I 

I 

1 

2 

6 

1 

I 

I 

I 

I 

2 

2 

2 

2 

I 

IO 

2 

2 

3 

7 

I 

1 

I 

I 

4 

I 

I 

2 

I 

I 

... 

2 

I 

I 

I 

I 

I 

I 

I 

I 

2 

I 

... 

2 

3 

4 

I 

5 

2 

I 

3 

I 

I 

I 

1 

... 

2 

I 

I 

8 

... 

... 

2 

2 

1 

I 

1 

3 

I 

I 

... 

~6 

... 

2 

2 

I 

I 

2 

I 

3 

1 

I 

51 

51 

I 

I 

I 

I 

I 

I 

SUMMARY  OF  TABLE  III. 


No.  of 

No.  of 

Deaths 

Deaths 

1.— Specific  Febrile,  or  Zymotic  Diseases. 

— 

1.  Miasmatic  Diseases  . 

io5 

763 

2.  Diarrhceal  . 

18 

3.  Malarial  ..  . . 

VI.—  Local  Diseases  continued. 

4.  Zoogenous  , ,  . 

5.  Venereal  ,,  . 

3 

7.  Diseases  of  Gland-like  Organs  of  Uncertain  Use  . 

I 

6.  Septic  „  . . . 

8 

23 

9.  Diseases  of  Reproductive  System — 

II.— Parasitic  Diseases 

(/>)■  Diseases  of  Parturition . 

5 

III.  Dietic  Diseases 

5 

8 

1 1.  Diseases  of  Integumentary  System . 

3 

IV.— Constitutional  Diseases 

143 

V.  Developmental  Diseases 

109 

VII.— Violence. 

t.  Accident  or  Negligence  . 

17 

VI.— Local  Diseases. 

2.  Homicide  . 

1.  Diseases  of  Nervous  System  . 

93 

3.  Suicide  . 

6 

2.  Diseases  of  Organs  of  Special  Sense . 

3,  Diseases  of  Circulatory  System  . 

78 

4.  Diseases  of  Respiratory  System . 

144 

VIII. — Ill-defined  and  not  specified  causes. 

55 

5.  Diseases  of  Digestive  System  . 

57 

Carried  forward . 

763 

Total . 

883 

TABLE  II. 

Age  and  Sex  Distribution  of  Deaths  for  each  Month  of  the  Year  1897. 
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Under  1  year 
Female. . . 

Male 

1  to  5  years 
Female. . . 

Male 

5  to  65  years 
Female. . . 

Male 

Over  65  years 
Female. . . 

1  - - - '  . —  - 

Totals  ... 

N.B. — ‘ This  Table  does  not  include  the  7  deaths  that  took  place  in  Powick  Asylum. 
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TABLE  III. 

Deaths  and  Births  occurring  in  Parishes. 


Parish. 

Population 

estimated 

Total 

Deaths. 

Death- 

rate. 

Births. 

Deaths 

under 

1  year. 

Infantile 

Death- 

rate. 

All  Saints  ... 

1809 

47 

25'9 

6l 

13 

213 

St.  Andrew... 

1175 

33 

28-0 

42 

IO 

238 

St.  Swithin  . . . 

558 

7 

12-5 

IO 

I 

IOO 

Blockhouse... 

2202 

64 

29-0 

84 

27 

321 

St.  Helen  ... 

945 

7>9> 

.w  — ' 

23-2 

1 7 

5 

294 

St.  Michael  . .. 

444 

9 

20‘2 

8 

. . . 

O'O 

St.  Alban  ... 

153 

5 

32-6 

1 

. . . 

O'O 

College 

Precincts . . . 

129 

. . . 

O'O 

3 

•  •  • 

O'O 

St.  Nicholas.. 

1800 

23 

127 

19 

•  •  • 

O'O 

Whistones  . . . 

2862 

66 

23-0 

65 

12 

>— 1 

00 

-u 

St.  John  . 

4700 

84 

1 7-8 

124 

13 

104 

St.  Clement... 

2107 

47 

22'2 

67 

10 

149 

South  Hallow 

486 

7 

I4-4 

13 

1 

76 

St.  Martin  ... 

4665 

121 

25-9 

186 

25 

134 

St.  Peter . 

8200 

161 

19-6 

249 

45 

180 

South  Claines 

12,000 

180 

I5-0 

321 

42 

130 

Worcester  ... 

44,505 

876 

19*6 

1270 

204 

160 
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TABLE  IV. 

Analysis  of  Deaths  occurring  in  Parishes. 


Parish. 

Males. 

Females. 

Total. 

Under  1 

year. 

1 

in 

1 

Co 

~  & 

5-60  w 

years. 

Over  60 
years. 

All  Saints . 

18 

13 

31 

13 

I 

12 

5 

St.  Andrew  . 

13 

8 

21 

10 

I 

8 

2 

St.  Swithin  . 

2 

4 

6 

I 

I 

1 

3 

Blockhouse  . 

29 

30 

59 

27 

9 

14 

9 

St.  Helen  . 

5 

12 

1 7 

5 

1 

2 

9 

St.  Michael  ...... 

5 

3 

8 

1 

4 

0 

St.  Alban  . 

. . . 

4 

4 

•  •  • 

4 

•  •  • 

•  •  • 

College  Precincts 

•  •  • 

•  •  • 

4  •  •  • 

•  ♦  • 

•  0  • 

•  •  • 

•  •  • 
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7 

1 1 

18 

•  e  ■ 

1 

6 

1 1 
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29 
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57 

12 

4 

16 

25 
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37 

42 

79 

13 

5 

29 

32 
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18 

20 

38 

IO 

2 

12 

14 
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1 

6 

7 

I 

•  0  • 

2 

4 

St.  Martin . 

43 

55 

98 

25 

17 

37 

19 

St.  Peter  . 

81 

63 

144 

45 

28 

34 

37 

South  Claines  ... 

85 

76 

161 

42 

19 

48 

52 

TABLE  V. 

Birth-rate  and  Death-rate  oe  1897,  compared  with  the  Rates  of  the 

preceding  Ten  Years. 
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City  of  Worcester. 


Workhouse 
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Report  of  the  Sanitary  Inspector  for  the 

Year  1897. 


TO  THE  URBAN  SANITARY  AUTHORITY  OF 
THE  CITY  OF  WORCESTER. 

Gentlemen, 

I  have  the  honour  to  present  my  Report  for  the  year 
1 897.  Our  work  as  in  preceding  years  being  mainly  directed 
to  the  more  insanitary  districts  of  the  City,  I  have  much 
pleasure  in  saying  that  in  these  districts  the  prevalence  of 
infectious  diseases  has  been  small  in  comparison  with  the 
districts  more  favoured  with  respect  to  the  sanitary  arrange¬ 
ments,  the  class  of  people  inhabiting,  and  the  better 
condition  of  the  houses.  Your  Medical  Officer  will,  I  think, 
bear  me  out  in  this.  For  instance,  Dolday,  Birdport,  Quay 
Street,  Copenhagen  Street  and  Group  Lane  have  been 
almost  free  from  infectious  diseases.  I  can  only  account 
for  this  by  the  immense  middens  and  cesspits  being  done 
away  with,  the  privies  in  every  case  having  been  made 
into  W.Cs,  the  courts  paved  and  lighted,  and  what  ashpits 
are  left  being  regularly  emptied  and  disinfected.  When  I 
came  into  office  every  court  had  a  large  privy  cesspit  in  the 
centre,  emptied  perhaps  at  long  periods,  no  paving  or 
lighting,  and  the  nuisance  arising  when  emptied  almost 
intolerable.  Owners  of  property  and  agents  have  met  me 
in  the  most  amicable  way  as  to  repairs,  &c.,  and  owing  to 
this  feeling  I  have  seldom  to  bring  any  formal  complaint 


before  the  Health  Committee,  the  work  being  carried  out 
in  accordance  with  the  notices  served  upon  them.  More 
especially  has  this  been  the  case  when  infectious  disease 
has  broken  out  in  houses.  In  every  case  I  am  happy  to  say 
that  the  owners  or  agents  have  shown  a  public  spirit  in 
complying  with  the  notices  to  cleanse,  repaper,  and  white¬ 
wash  the  dwellings  so  infected.  I  trust  this  statement  may 
prove  satisfactory  to  your  Authority. 

Inspection  of  the  various  districts  in  the  City  is  carried 
on  periodically,  and  it  is  somewhat  surprising  that  although 
these  inspections  take  place  frequently,  we  find  the  same 
classes  of  nuisances  existing,  owing  in  a  great  measure  to 
the  careless  habits  of  the  people,  and  a  want  of  knowledge 
of  the  first  elements  of  sanitation. 

I  was  appointed  a  delegate  by  the  Council  to  attend  the 
Sanitary  Conference  at  Leeds  in  September  last,  for  which 
expression  of  their  confidence  I  am  very  grateful. 

I  attended  most  of  the  lectures  given  by  the  most 
eminent  sanitarians  of  the  day,  and  the  discussions  which 
followed  were  most  interesting,  and  calculated  to  give  those 
in  my  position  a  more  elevated  idea  of  the  work  they  have 
to  perform,' 

The  free  inspection  of  many  of  the  large  factories  devoted 
to  the  manufacture  of  sanitary  appliances  could  but  be  of 
material  benefit  to  any  one  in  my  position. 

The  following  is  a  short  summary  of  the  sanitary  and 
other  work  carried  out  during  the  year  : — 

Filthy  or  Dilapidated  Dwellings. — Four  hundred  and 
twenty-four  have  been  dealt  with,  being  an  increase  of  forty- 
four  compared  with  last  year.  Most  of  these  are  discovered 
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by  house  to  house  visitation,  but  very  many  are  notified  to  us 
by  the  tenants  themselves,  who  finding  they  cannot  get 
anything  done  by  the  owners  appeal  to  me.  I  can  assure 
your  Authority  that  we  never  ignore  applications  of  this 
kind,  and  immediate  steps  are  taken  to  verify  the  complaint, 
which,  I  may  say,  is  not  always  true.  Sometimes  a  little 
spite  mixes  with  it,  at  others  they  are  behind  in  rent,  and 
notice  to  quit  having  been  given  they  send  to  say  the  house 
is  dirty  and  unfit  for  habitation.  Of  course  we  are 
accustomed  to  discount  a  good  deal  of  this  on  enquiry,  but 
in  all  cases  if  the  work  is  necessary  we  get  it  done. 

One  case  has  been  brought  before  the  Magistrates  of 
premises  in  such  a  state  as  to  be  a  nuisance,  and  an  order 
was  made  for  the  work  to  be  done. 

Overcrowded  Dwellings. — Twenty-four  cases  under  this 
head  have  been  dealt  with.  In  many  cases  I  have  had  to 
turn  people  out  of  houses,  and  sometime  after  have  come 
across  them  again  under  worse  circumstances  as  regards 
room.  I  am  sorry  to  say  very  many  cannot  afford  to  pay 
the  rent  of  a  four-roomed  house,  and  as  there  are  no  artizans’ 
dwellings,  or  indeed  any  houses  of  these  dimensions  under 
five  to  six  shillings  per  week,  it  is  manifestly  impossible  for 
people  of  such  limited  and  precarious  incomes  as  these  to 
which  I  refer,  to  pay.  I  am  compelled  at  times  to  overlook 
what  I  should  not  do  if  there  were  houses  which  they  could 
afford  to  keep.  I  could  not  turn  them  into  the  streets. 

Fold  or  Defective  Drains. — Four  hundred  and  seventy-two 
cases  have  been  dealt  with  against  three  hundred  and  thirty 
in  the  previous  year.  Owing  to  the  large  amount  of 
Diphtheria  especial  care  has  been  taken  in  the  inspection 
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of  drainage,  &c.  In  many  of  the  districts  taken  over  in 
the  extension  of  1885  there  existed  a  majority  of  bell  traps 
which  are  very  insanitary,  and  means  have  been  taken  in 
co-operation  with  your  Medical  Officer  of  Health  to 
substitute  stone-ware  gullies.  This  accounts  in  a  great 
degree  for  the  larger  number  dealt  with,  but  at  the  same 
time  I  must  say  that  owners  are  not  always  to  blame  ;  the 
negligence  or  dirty  habits  of  the  occupiers  accounts  for  the 
greater  number.  However  often  we  inspect  localities,  we 
find  each  visit  that  the  same  drains  are  stopped  or  Woken 
by  this  same  negligence,  hence  the  need  for  constant 
supervision. 

Drains  inside  Dwellings . — Hardly  any  of  these  remain, 
and  only  in  houses  where  there  is  no  other  way  of  drainage, 
and  then  we  compel  the*  best  traps  to  be  used. 

Privy  Cesspits. — These  are  gradually  decreasing,  and 
wherever  we  have  an  opportunity  of  doing  away  with  them 
and  substituting  water  carriage  we  do  so. 

Ashpits. — These,  too,  are  steadily  decreasing,  and 
we  always  advise  the  adoption  of  bins  or  boxes  for  the 
refuse,  which  can  be  taken  away  weekly,  and  thus  prevent 
the  accumulation  of  unsavory  rubbish  for  an  indefinite 
period. 

Dilapidated  Privies  or  IV.  Cs. — One  hundred  and  seventy- 
one  have  been  put  into  sanitary  condition,  broken  pans 
being  the  principal  defects. 

Accumulations  of  Manure ,  &c. — Few  nuisances  under 
this  head  have  been  found,  and  immediate  steps  taken  for 
their  abatement. 

Miscellaneous  Nuisances . — These  consist  of  animals  kept 
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so  as  to  be  a  nuisance,  swine  kept  within  50  feet  of  dwellings 
and  defective  spouting.  Ninety-two  cases  have  been  dealt 
with  under  this  head. 

Disinfection  of  Houses. — Nearly  four  hundred  houses  have 
been  disinfected  after  the  occurrence  of  infectious  diseases 
in  them,  and  the  rooms  or  houses  have  been  cleansed, 
repapered,  and  ceilings  whitewashed.  Although  it  is  the 
duty  of  the  owner  or  occupier  to  do  the  work  of  disinfection, 
in  order  to  ensure  that  it  is  properly  done  the  sanitary  staff 
have  carried  it  out. 

Food  and  Drugs  Acts. — Forty-nine  samples  of  food  have 
been  analysed  during  the  year  as  follows  : — 


Article. 

Genuine. 

A  dulterated. 

Resttlt. 

Sugar . 

II 

I  . 

Fine  £2  and  costs. 

Butter  ... 

12 

'I 

Fines  £1,  £2,  and 
£5  with  costs. 

Milk  . 

13  ... 

I  . 

£1  and  costs. 

Pepper  ... 

3  ••• 

, . . .  —  ...... 

Coffee  . . . 

3 

, . . .  —  . 

Nine  well  waters  were  analysed,  and  two  were  found 
unfit  for  drinking  purposes  and  were  ordered  to  be  closed. 

Dairies ,  Cowsheds ,  and  Milkshops. — Visits  are  constantly 
made  in  order  to  see  if  the  vessels  and  premises  are  kept 
clean. 

Slaughter  Houses . — These  are  inspected  every  week. 
Whitewashing  is  ordered  every  three  months  and  notices  to 
that  effect  sent.  I  may  say  these  places,  considering  the 
situation  of  many  of  them,  are  kept  very  clean. 

Common  Lodging  Houses. — One  has  been  closed  during 
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the  year  owing  to  structural  defects.  The  rest  are  inspected 
weekly,  and  thoroughly  whitewashed  twice  in  the  year. 

Canal  Boats. — As  my  Annual  Report  to  the  Local 
Government  Board  is  read  by  the  Committee  I  need  only 
say  that  a  general  inspection  is  made  periodically  at  the 
wharves  and  on  the  waterways. 

Shop  Hours  Act ,  1892. —  I  have  no  reason  to  think  that 
this  Act  is  not  carried  out  in  this  City.  I  make  inspections 
frequently  and  interrogate  the  employes,  but  have  had  no 
complaints. 

In  concluding  this  Report  I  would  express  my  thanks  to 
the  Medical  Officer  of  Health  (Dr.  Mabyn  Read)  for  the 
valuable  assistance  he  at  all  times  is  willing  to  give  me  in 
carrying  out  what  are  at  times  very  onerous  and  unpleasant 
duties.  To  the  Assistant  Inspector,  Mr.  James  Sheppard, 
I  am  indebted  for  his  readiness  in  carrying  out  all  my 
instructions,  and  for  his  zeal  in  the  work  of  the  office. 

I  am,  Gentlemen. 

Your  obedient  Servant, 

W.  PACY. 


Printed  by  Deighton  and  Co.,  53,  High  Street,  Worcester. 
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Report  of  the  Medical  Officer  of  Health  for  the  Fourth 

Quarter  of  the  Year  1897. 


To  the  Worshipful  the  Mayor  and  the  Corporation  of  the 

City  of  Worcester. 


•Mr.  Mayor,  My  Lord  and  Gentlemen, 

I  beg  to  present  to  you  my  Report  for  the  Fourth  Quarter 
of  the  Year  1897,  comprising  the  fourteen  weeks  ending  on 
January  1st,  1898.  The  fact  of  this  quarter  being  of  fourteen 
weeks  has  made  the  statistics  rather  more  unfavorable  than 
they  would  have  been  otherwise,  but  even  making  allowance 
for  this  disturbing  factor,  the  number  of  deaths  and  the  death 
rates  are  markedly  greater  than  the  mean  rates  for  the  same 
quarter  of  the  preceding  6  years.  (See  Table  I.) 

The  reason  for  this  increase  in  the  death  rates  is  to  be 
found  in  a  widespread  epidemic  of  Measles  which  has  caused 
during  the  quarter  no  less  than  31  deaths,  of  which  28  were 
of  children  under  5  years  of  age.  The  same  cause  probably 
accounts  for  the  undue  number  of  deaths  of  infants  from 
disease  of  the'Respiratory  System. 

The  other  unpleasant  feature  of  the  Statistics  is  the  number 
of  deaths  from  Diphtheria,  13  in  all ;  making  a  total  of  33 
deaths  from  this  disease  during  the  year. 

Apart  from  Measles  and  Diphtheria  the  health  of  the  City 
has  been  good,  and  it  is  gratifying  to  see  that  the  past  quarter 
has  .shewn  no  autumnal  increase  in  the  number  of  cases  of 
Typhoid  Fever  as  was  usual  in  the  City  before  the  year  1891, 
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During  the  quarter  a  special  Report  on  “  Measures  that 
may  be  taken  to  endeavour  to  control  the  spread  of  Measles 
and  Whooping  Cough”  was  presented  to  the  Health  Committee 
and  is  still  under  their  consideration. 


INFECTIOUS  DISEASE  (NOTIFICATION)  ACT. 

During  the  quarter  155  cases  of  Infectious  disease  have 
been  notified,  as  follows  : — 


Smallpox. 

Scarlet 

Fever. 

Diphtheria. 

Membran- 
ous  Croup. 

Typhoid 

Fever. 

Continued 
F  ever. 

Puerperal 

Fever. 

Erysipelas. 

I 

Total. 

October . 

25 

36 

1 

8 

70 

November... 

— 

16 

29 

— 

2 

— 

1 

2 

50 

December... 

— 

9 

19 

— 

2 

1 

4 

35 

Total... 

— 

50 

84 

— 

5 

— 

2 

14 

155 

4th  Qr.,  1896 

— 

149 

115 

1 

2 

— 

1 

11 

279 

„  1895 

— 

44 

5 

— 

1 

— 

1 

6 

57 

„  1894 

— 

26 

7 

— 

2 

— 

O 

O 

11 

49 

„  1893 

4 

71 

14 

— 

21 

— 

2 

32 

141 

„  1892 

1 

138 

11 

— 

1  o  1 

co 

— 

4 

44 

228 

„  1891 

— 

19 

2 

— 

9  0 

oJj 

— 

— 

11 

64 

0 


The  above  Table  shews  that  Scarlet  Fever  was  prevalent 
during  the  autumn  as  is  usual  with  that  disease,  also  that 
Diphtheria  increased  considerably  during  October  and 
November. 

Scarlet  Fever. — The  50  cases  of  this  disease  occurred  in  36 
houses  in  all  parts  of  the  City.  Three  children  at  the  Albert 
Orphan  Asylum  were  attacked. 

The  type  of  the  disease  was  on  the  whole  mild  and  no 
death  occurred.  Of  the  50  patients,  25  were  removed  to  the 
Barbourne  Hospital. 

Diphtheria. — No  less  than  84  cases  of  this  disease  have 
been  notified  during  the  quarter,  and  of  these  13  died. 

Of  the  84  cases,  26  were  removed  to  the  Barbourne  Hospital 
and  three  died  ;  3  were  removed  to  the  General  Infirmary  and 
were  tracheotomised,  and  1  died ;  the  remaining  55  were 
treated  at  home  and  of  these  9  died. 

The  84  cases  occurred  in  65  houses.  The  Girls’  block  of  the 
Cottage  Homes  had  6  children  attacked,  one  other  house  had 
4,  two  houses  3  each,  and  seven  houses  2  patients  each. 

There  were  66  primary  cases  and  18  secondary  cases. 

Of  the  66  primary  cases — 

12  were  adults. 

17  attended  no  school. 

1  was  a  tramp’s  child  who  came  here  ill. 

36  attended  the  Elementary  schools  of  the  City. 

Of  these  36  children  6  attended  St.  Peter’s  Infant  School, 
and  5  attended  St.  Stephen’s  Infant  School. 

Six  other  Schools  had  2  scholars  each  attacked  and  the 
other  13  children  attended  different  Schools. 
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Typhoid  Fever. — Only  5  cases  of  this  disease  were  notified. 
One  patient  died  at  home  in  the  third  week  of  his  illness. 
Two  were  treated  in  the  wards  of  the  General  Infirmary. 
The  cases  occurred  in  James  Street,  School  Walk  Saint 
Clement’s,  Gillam  Street,  Pope  Iron  Road,  and  Northfield 
Street. 

The  sanitary  surroundings  of  the  houses  in  which  the 
patients  lived  were  good  except  in  one  instance. 

THE  BARBOURNE  (ISOLATION)  HOSPITAL. 

At  the  beginning  of  the  Quarter  there  were  13  patients 
in  the  Hospital,  10  suffering  from  Scarlet  Fever,  and  3  from 
Diphtheria. 

During  the  quarter  51  patients  were  admitted  as 
follows  : — 


Scarlet 

Fever.  Diphtheria. 


October . 

.  16  . 

.  11 

November . . 

.  6  . 

r* 

.  0 

December  . 

.  3  . 

.  10 

No  death  occurred  from  Scarlet  Fever. 

Three  deaths  occurred  from  Diphtheria,  the  children  being 
aged  respectively  5  years,  3  years,  and  1 8  months ;  this 
baby  lived  less  than  24  hours  after  being  admitted. 

The  ages  of  the  patients  admitted  were  : — 

Under  5  5  to  10  10  to  15  Over  15 

years.  years.  years.  years. 
Scarlet  Fever  6  ...  13  ...  3  ...  3 

Diphtheria  ...  3  ...  16  ...  4  ...  3 


On  December  31st  there  remained  in  the  Hospital  11 
patients,  of  whom  8  were  suffering  from  Scarlet  Fever  and 
3  from  Diphtheria. 

I  append  the  usual  Tables  of  Mortality  and  Statistics  for 
the  Quarter. 

I  remain, 

Mr.  Mayor,  my  Lord  and  Gentlemen, 

Your  obedient  Servant, 

MABYN  BEAD. 


January  22nd,  1898. 
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TABLE  III. 

TABLE  OE  MORTALITY  FROM  VARIOUS  CAUSES. 


Under 

i  Lo  5 

5  to  6s 

Over 

T  ot  a  r 

i  year. 

Years. 

Years. 

65  Years. 

Zymotic  Diseases — 

Measles 

Q 

o 

25 

o 

o 

— 

31 

Whooping  Cough  ... 

— 

1 

— 

— 

1 

Diphtheria... 

— 

7 

6 

— 

13 

Typhoid  Fever 

— 

— 

1 

1 

1 

Diarrhoea  ... 

O 

O 

— 

— 

_ 

0 

0 

Other  diseases 

2 

— 

1 

— 

0 

0 

Dietic  Diseases — 

— • 

— 

2 

• - 

9 

Constitutional  Diseases— 

Cancer 

— 

— 

8 

— 

8 

Phthisis 

— 

— 

14 

1 

15 

Other  forms  of  Tubercle  . . . 

2 

4 

1 

— 

7 

Other  Diseases 

— 

— 

7 

Q 

O 

10 

Developmental  Diseases — 

Premature  Birth  ... 

8 

— 

— 

— 

8 

Old  Age 

— 

— 

— 

16 

16 

Local  Diseases — 

Nervous  System  ... 

4 

i 

10 

7 

22 

Circulatory  System 

— 

• — 

6 

6 

12 

Respiratory  System 

14 

9 

11 

13 

47 

Digestive  System  ... 

9 

*) 

O 

4 

2 

18 

Urinary  System  ... 

1 

— 

4 

2 

7 

Other  Diseases 

— 

— 

1 

— 

1 

Deaths  from  Violence — 

Accidents  ... 

— 

o 

2 

1 

5 

Suicide 

— 

— 

O 

6 

— 

Q 

O 

Deaths  from  Ill-defined 

Causes — ■ 

Debility,  Atrophy 

17 

— 

— 

— 

17 

Cause  not  specified 

1 

— 

i 

— 

2 

64 

52 

85 

51 

252 

11 


TABLE  IV. 

Age  and  Sex  Distribution  of  Deaths  for  each  month  of 

the  Quarter. 


1 

October 

November 

December 

Total. 

Male . 

11 

13 

21 

451 
[  64 
19  J 

Under  1  year 

Female  . 

4 

4 

11 

Male . 

1  to  5  years 

6 

10 

11 

271 

i  52 

Female  . 

7 

7 

11 

25j 

Male . 

14 

12 

16 

421 

5  to  65  years 

j 

Female  . 

17 

3 

18 

|  85 
43  j 

Male  . 

10 

5 

13 

281 

r  51 
23  J 

Over  65  years 

Female  . 

6 

5 

12 

75 

64 

113 

1421 

110/ 

12 


The  Sanitary  Inspector  has  sent  me  the  following  resume 
of  work  done  during  the  Quarter : — 

Houses  and  premises  cleansed  and  repaired  113 

House  drains  cleansed  and  repaired  .  134 

Overcrowded  dwellings  .  6 

Privies  and  W.C.s  repaired  . .  32 

Privy  converted  into  W.C.  . .  1 

Polluted  Wells  closed  . — 

Miscellaneous  Nuisances . .  30 

Privies  emptied  of  contents .  117 


